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protecting the perineum, if too great pressure be made against the 
perineum at the time of labor. In 1239 labors there occurred S deaths 
from rupture of of the tentorium, probably caused by violent or 
sudden manipulation and unnatural pressure upon the head in efforts 
to prevent laceration of the perineum. 


The Outdoor Treatment of Puerperal Infection.— Young and 
Williams (Boston Med. and Svrg. Jour., 1912, No. 11) report the 
results of their investigations in the Boston City Hospital in the 
outdoor treatment of puerperal septic infection. The patient is kept 
out of doors in a wheeled bed, which can be moved into the ward 
when necessary. Sunlight seems to be as important as air, and except 
in hot weather the patient is placed directly in the sun. Iron and 
arsenic are valuable aids in restoring hemoglobin, and strychnine is 
a useful stimulant to the vascular and nervous system. Alcohol 
increases the appetite, preventing loss of flesh in prolonged cases. 
Fluids are given copiously by the mouth, and in severe cases salt solu¬ 
tion by the bowel. If there is fever, alcohol and cold sponge baths are 
used. Abdominal distention is treated by hot or cold applications. 
Young and Williams believe that the outdoor treatment has reduced 
mortality in severe septic infection nearly 20 per cent. The treatment 
does good by increasing the amount of hemoglobin, and for this pur¬ 
pose sunlight is as important as fresh air. The use of the curette is 
contraindicated, as it increases mortality nearly 10 per cent. A single 
intrauterine douche of sterile salt solution may be used if indicated. 
The value of this is denied by some. Not much result has followed 
the use of antistreptococcic serum. The outdoor method is the most 
effective known at present for puerperal infections, for the reasons 
stated. 


Pituitrin Extract in Inertia Uteri.— Humpstone (Amer. Jour. 
Obstct., September, 1912) reports his experience with pituitrin extract 
in the treatment of uterine inertia. He used pituitrin in 64 selected 
cases without unfavorable results to mother or child. The remedy is 
expensive, but in some cases is efficient. Two preparations were 
employed, one the vaporoles of pituitrin extract, made by Burroughs, 
Wellcome & Co., 1 cm. representing two decigrams of the fresh 
posterior lobe of the pituitary body; and pituitrin manufactured by 
Parke, Davis & Co., in ampules containing 1 c.c., representing 1 
decigram of the fresh pituitary gland. Apparently the better results 
were obtained in the first described material. The remedy must be 
given hypodermically and in the substance of the muscles. The first 
dose varies from 1 decigram to 1 gram; 4 decigrams, or 4 c.c. of pituitrin 
solution was the first dose, repeated every twenty minutes, in three 
doses. No more was given if no result was obtained. The objection 
has been made that pituitrin raises blood pressure. With patients 
in labor this effect is not so pronounced as at first supposed. The 
highest elevation observed was 20 points, the average, S. The lower 
the blood pressure in the beginning the greater was the elevation from 
the use of the drug. The pressure was continued for two hours. If 
blood pressure is over 150 at first, with a possible lesion of the heart 
or kidneys, the remedy should not be used; but if such is not the case, 
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its effect .on blood pressure need not be feared. In early pregnancy the 
drug does not act as an abortifaeient. Uterine contraction may 
result, but the contents will not be expelled. In the induction of labor, 
after the bag has been introduced, the remedy has some effect. It 
will not, however, bring on labor. The remedy should not be used 
before the cervix is shortened and dilated sufficiently to at least admit 
three fingers. When, however, labor has well started, and especially, 
after the membranes have ruptured, should delay from simple inertia 
occur, the remedy has proved efficient. In the second stage good 
results were seen by giving pituitrin and strychnine, gr. fa, at the same 
time, hypodermically. [In these cases why was not the good effect 
obtained as the result of the administration of strychnine, which is 
a powerful and reliable tonic in labor? E. P. D.] In the third stage 
of labor with inertia and bleeding, pituitrin causes intermittent con¬ 
tractions of the uterus, and is thus inferior to ergot, which produces 
tonic contraction. Where immediate contraction is demanded, 
pituitrin is valuable. It seems also to favor involution. In 7 cases 
of Cesarean section, ergotole, 30 minims hypodermically, was given 
at the beginning of the operation. Pituitrin was administered after 
the sutures were placed in the uterus. In 6 of the 7 cases the results 
were favorable. In 1 case where pituitrin was given earlier in the 
operation the uterus contracted so promptly as to interfere with the 
placing of the sutures, and later on considerable hemorrhage occurred 
into the abdomen beneath the uterine peritoneum, forming a hematoma 
which was afterward absorbed. 


Primary Uterine Inertia.—Under this heading Ryder ( Amcr . Jour . 
Obstct., September, 1912) describes IS cases of labor characterized by 
delay due to poor uterine effort. These 18 cases occurred among 175 
labors in private patients. Only 3 of these labors started spontane¬ 
ously, 14 being induced labors by bags, and 1 an attempted induction 
by the use of bougies. The patients were near term, 12 multigravidre 
and 6 primigravidae. There was no marked disproportion between 
mother and fetus. Three cases were delivered normally by high forceps, 
5 by medium forceps, 5 by version, 4 of these latter because of com¬ 
plications. There was no maternal mortality, but 5 still-births, and 
1 infant death, a total infant mortality of 33.3 per cent. One patient 
lost 15 ounces of blood, and in 6 others the uterine cavity was packed 
with gauze to avoid hemorrhage. In 4 the placenta was extracted 
manually, in 2 part of the membranes; S had temperatures above 
100.G°. Different methods were used in these cases. In the first 5, 
when inertia occurred, the effort was made to stimulate the uterus 
and to finish the labor immediately. The results were so discouraging 
that this method was discarded. If the membranes were unruptured 
the patients were left alone, and labor was allowed to start spontan¬ 
eously. The results were good. In the 5 cases where the effort was 
made to terminate labor virtually by one operation, 4 of the children 
were lost. In 9 cases inertia was treated by a waiting method. In 
the 9 cases where the waiting policy was pursued, many of them had 
induced labor by the introduction of bags which failed to excite pains. 
The bag was then removed, when labor subsequently developed 
spontaneously. In 4 cases the premature rupture of the membranes, 



